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necessary to act as the single State agency for the admm.\stratlon
of the Kansas Medicaid Plan.

III. COOPERATIVE REIATIONSHIPS

A. Meetings — To further the functioning of this agreement, a meeting
shall be held at least quarterly between the staffs of the two
agencies. SRS shall call, cba:.r, and document the meetings.

B. fTraining - Each agency agrees to provide, upon its own reguest or the

request of the other agency, necessary tra;nmg programs for the staff
of the other agency.

. e
.

IV, FINANCIAL AGREETMENI‘ -

Payments to KDHE for services under this agreement shall be pursuant to the
Governor's Budget Amendment No. 3, Item No. 4, for FY 1990 and shall not’
exceed $1,206,880 for the base period of this agreement. The payment
process shall. be construed and applied to meet all apphcable Medicaid
requn:ements. ,

v. CObB‘I’RUCI'ION AND APPLICATiON OF AGREEMENI‘

This agreement shall be construed and applied to be in conformity with all
federal Medicaid requirements and standards, including but not 1limited to:

42 U:S.C, 1396a et seqg., 42 C.F.R. Title 42 and Title 45, and especially 42
C.F.R. 456, 600 et seq. and 42 C.F.R. 431.10. 1In the event of conflict of
any-of the provisions of this agreement with those federal requirements and
standards the conflicting provisions of this agreement shall be v01d N

VI. ATTACHED PROVISIQ\B

The prov:.s:.ons found in Contractual Provisions Attachment - Form DA-146a,
which is attached hereto and executed by the parties to this agreement, are
hereby incorporated in this contract and made a part hereof.

VII. EXTENSION

Extensions of this agreement beyond its base term endmg June 30, 1990,
shall be agreed in writing by the Secretaries and shall be for specific,
limited periods and fiscal amounts.

Il AL A

Winston Barton, Secretary of S ey Grant, Se ry of
Social and Rehabilitation Services Health and Environment
. W
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CONTRACTUAL PROVISIONS ATTACHMENT

Imporaut - This fvtus cnntaine mandatews enatract pras1sn and mus be attached to o1 incorporated in afl copies el eny contraciual spreemens, I itis
: 3tz Innd ter thoe senscdorqunteacton’s standard contract fluene, tiwen that fonn muest be altered 10 contain the lollawing provisies

i ) ' “The pravinens found m Cemteectvel Prociswnns Atiochmen: (form DA-146c),
’ " which is attached heeetn ond ezecuird by the parics 1o thiu ogreemen:, are heveby
incorporated wn thus contracs end made a per: hevecf.”

The underugned parties sgrer that the lallow ing pravisions are hesehy mm:':'m_ucd'inm the contract 10 which it it attached and made » = thereo!, g
‘contrac: being dated the — day of W | S,

1. TERMS NERELY CONTROLLING PROVISIONS . :
It 1s capreasly agreed that the terms of esch and eve __-pvon'(iu.fa in this sttachment shall prevail and control ove:r the terms of any other
conflicting provision in any othetr document relating 10 su8 3 3322 of the contzact in whigh this stiachment is incorporatcd

: . 8 AGREEMENT WITH KANSAS LAW
All cuntractual agreements shall be subject to, governed by, ané consirued according d:the Jaws of the State of Kansas

i

i 2

3. TERMINATION DUE TO LACK OF FUNDINC APPROPRIATION

. . 11, 1n the judgment of the Director of Accaunts aud Repuns, Siate Depanment of Administzation. suficient funds are no: azenpriated to

canhinue the Tunction peefonined in this agzecment wnd in? the pay ment of the chazges hereundes, State mas terminate this apseement at theend -
ol its curteat hscal year. State agrees to give wistten nitice of term:adtion 10 contractor at least 30 days prior 16 the end of its curren: Rscal year, |
and shall give such notice {ur & greater pennd prior 1o the end of such fiscal yra: as may be provided in this contract, except tha: such notice
shall nat be required priot to %0 days befoze the end of such fiscal year. Cantractor shall have the right. »t the end of such fisca! vear, to lake
possessian of any equipment provided Staie under the contract. State will pay 10 the contracior all regular contractua) pavments incurred
through the end of suth fiscal year. plus contractual charges incidental 1o the return of any such equipment. Upon termination of the agreement
by State, title 10 any such equipment shall revert to contracto: 2t the end of State’s current Rscal year. The termination of the coninacr pursuant
1o thie paragzaph shall not cause any penalty to be charged 1o the agency ot the contractor,

4 DISCLAIMER OF LIABILITY
Neuhe: the State of Kansas nor any agency thereof shall hold harmless o indemnily any contracio: for any liability whatseeve:.

5. ANTL-DISCRIMINATION CLAUSE

The contractpr agrees: (31 10 comply with the Kansay At Apasns: Disenimananion (K.S.A. 44-100% e sec.) and to-not_discriminate agains: any
persan wha perfurme wark hereunde:. because of race. reiigian, colo:. sea, physical handscap unrelated 1o such person’s abiliny 10 engage in
thic warl,_natianal oarigin or ancestry: (b) 10 include 1n 2l sohicinations or advenisements for emplovees, the phrase “equa! opportunity
emploser™, (i} ta cumply with the repurting reljuirerments set vut 2t K.S.A. 197h Supp. 44-1031. (d! to include those provisions in every
subcontract or purchace order so that they are binding upon such subcontracior or vendor; (e) that & {ailure 10 comply with the reporting
requirements.of (¢ above oz if the contractor is found guilty of any violation of such act by the Kansas Commission on Civii Raghts, shall
constitute 3 hreach of the contract and it may be cancelled, terminated or suspended in whole or in pas by the Director of ‘Purchases, Sta®
Drpartinent ol Admunistratian. .

Parties 10 thiy contract understand that subsections (b thzough tei of this paragraph number 5 are not spplicable to 2 contractor who employs’
fewer than idur emiplayees or whose contract with thus agency of the Kansas state government total Jess than 85,000 during thus fiscal vear.

6. ACCEPTANCE OF CONTRACT

This contract shall not be considered accepted. approved or otherwise efiective until the statutorily required approvals and cenilcations have
been guven. .

ARBITRATION, DAMACES, WARRANTIES

Notwithstauding any language to the contrary. no interpretation shall be allowed to fnd the State o7 any agency thereof has azzeed to binding
arhiteatsan, vz the payment of damages or penalties upon the actuszence of s contingency . Funther, the State of Kansas shall az: agres to pay
attorney fevs and lair payment charges: and no provision will be gis en eficct which sttempts 10 exclude, modify, disclaim or otherwise sttempt
to hmit impired warranties of merchantability and finess for & pazicula: purpose. - -

. 5 REPRESENTATIVE'S AUTHORITY TO CONTRACT )

- By signing this doxument, the representatise of the contractor thereby represents that such person is duly suthorized by the contracter t
esecute this docunient un behali of the contractor aad that the contzactor agrees 1o by bound by the provisions thereo!.

9. RESPONSIBILITY FOR TANES
The S:ate of Kansas shall nat be responsible for, nor indemnify a contzacto: for, any federal. state of local lazes which may be imposed or levied
upon the subject matter of this contract.

10. INSURANCE ) .
The State of Kansa« shall not be required to purchase, any insurance against loss or damage to any persona! property to which this contrat
relates, nat shall this contracs requite the state 1o establish a “seli-insurance™ func 10 protect against any such loss or damage Subject 1o the .
provisions of the Kansas Tort Claims Act (K.S.A. 1979 Supp. 5505 et seq.). the vender cr lessor s mage to

Sipnetare

N any personal prapery in which vendor or lessor holds uitle.
| YrdneControctor: / Aggroy
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SPECIAL LIMITED POWER OF ATTORNEY

Know all men by these presents, that I, the undersigned,
Stanley C. Grant, Ph.D., Secretary of Health and Environment, in
the county of Shawnee, State of Kansas, hereby appoint David M.
“Traster, General Counsel, Kansas Department of Health and
Environment, in the county of Shawnee, State of Kansas, as my
attorney in fact to execute im,my behalf all official Kansas
Department of Health and Environment documents including, but not
limited to, orders, contracts, letters, notices, licenses, and

” permits. ' "

RATIFICATION

Be it also known that I, Stanley C. Grant, Ph.D., hereby
ratify the execution of all official Kansas Department of Health
and Environment documents. previously made in my behalf by David M.
Traster, ‘ !

LIMITATIONS OF AUTHORITY

The powers of said General Counsel shall be limited to the
extent set out in writing in this limited power of attorney, and
shall not include any other power not herein specified.

« .

EFFECTIVE TIME

This limited power of attorney shell become effective
immediately and shall remain in full force and effect until .such
time that either Stanley C. Grant, Ph.D. or David M. Traster no
longer serve the Department of Health and Environment in their
present capacities as Secretary and General Counsel respectively,
or upon revocation by the Secretary.

PRESERVATION OF POWER

The power herein granted to the General Counsel shall in no
way limit or diminish any other power presently held by said
. General Counsel in his capacity as attorney to the Secretary.

-

EXECUTION

. Executed this Mﬂay of h‘"
nsas, N\ .
10| I

(7S anle’ly ~—Grant, Ph/D!
: : ) Kansas /Department of Health ahd
voe Enyironment

te \\Up(QO Effective Date {Ol¢ ﬁ Supersedes TNi# Nothing
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KDHE/SRS

COOPERATIVE
AGREEMENT

Kansas Department of Health and Environment

and

Kansas Department of Social and Rehabilita/tion Services
a /

‘Kansans caring for Kansans

JUL 0 1 1933
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KDHE/SRS

This Interagency Agreement was developed under the Auspices of
Robert C. Harder, Secretary
Kansas Department of Health and Environment
and

Donna Whiteman, Secretary

Kansas Department of Social and Rehabilitation Services

July 1, 1993

\ - r g ] 1
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KDHE/SRS

COOPERATIVE AGREEMENT BETWEEN
KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
AND
KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

I. Purposeand Philosophy . . .. ........ . ... ... ... . .. .. e e e e 1
II. Authority for Agreement . ... ... ... .. ... ... e 1

A. Legislative
B. Regulatory

III. Mutual Objectives and Respective Responsibilities . . ......................... 2
IV. Eligible Populations . . ... ... ... . ... e 3

A. Kansas Department of Health and Environment (KDHE)
B. Kansas Department of Social and Rehabilitation Services (SRS)

V. Program Areas . . . . .o o v it ittt it it e e e e e e e e e e e 3
A. General MCH Services . . ... ... .. iiiiti ittt it eeteaaannnn 5
B. KAN Be Healthy (Early and Periodic Screening,

Diagnosis and Treatment -EPSDT) ... .................. e 9

o Expanded Nutrition Services for High Risk Children . . . . ... .............. 10

o Enhanced Provider Participation . ............. ... ... ... ... ... .. ... 12
C. Services for Children with Special Health ‘ .

Care Needs(SHS) . . ... ... .. ... i 13
D. Prenatal Health Promotion/Risk Reduction . ............................ 18

o Expanded Nutrition Services for High Risk Pregnant Women ............... 19

o Expanded Social Work Services . ......... ...ttt 20
E. Newborn/Postpartum Home Visits ........................... e 22
F. WIC/Medicaid Referral .. .............. ... 0.0 iiiunnan. e 23
G. Commodity Supp. Food Program (CSFP)-. . . . . ... ... ... .. i iinnnnn 24
H. FamilyPlanning . ... ... .. ... .. i i 26
I. MigrantHealth . . . . . .. .. ... . . i e i e e i 28
J. Refugee Health . .. ... .. ... ... ... @i 29
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. KDHE/SRS

VI. Procedure for Resolution of Disagreements ............ e e e e e, 36

VII. Decision Authority . .. ...... .. . ... . i 36

VI Procedure for Referrals . ... ...............c..'ouuiuuuneeeenenn.., 36
IX. Method Developed to Coordinate the Title V
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. KDHE/SRS
. ) COOPERATIVE AGREEMENT BETWEEN
\ . KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
' AND
KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES

L e and Philosoph

The purpose of this agreement is to provide an integrated system of high quality, comprehensive
health services to citizens of Kansas, many of whom are underserved.

This Agteément between Kansas Department of Health and Environment, hereinafter referred to
as KDHE, and the Kansas Department of Social and Rehabilitation Services, hereinafter referred
to as SRS, shall assure the following:

A. A mutually agreed upon goal and set of objectives that delineates both the mutual and
individual responsibilities of the parties in the provision of services to low income
families in Kansas, including individuals determined eligible for both Title V and the
Medical Assistance services; .

B. A definition of the scope of services provided either on-site or by referral;

C. The development of a cooperative relationship at the State level to prevent duplication of
services; and to assist local SRS area offices, health departments, and other local agencies
to develop cooperative relationships;

D. A joint plan to establish a fiscal protocol that will maximize utilization of funds in
providing services to the beneficiaries.

II. Authority for Agreemen

In the State of Kansas, authority and responsibility for the administration of health programs
including Title V and Title XIX of the Social Security Act of 1935, as amended, has been
delegated to KDHE and SRS. In addition to Title V and Title XIX Programs, KDHE and SRS
have the administrative responsibility to serve similar populations in programs such as Food
Stamp, Migrant, Refugee, family planning, special supplemental food program for women,
infants and children (WIC) and immunization.

Federal laws and regulations mandate cooperation between State agencies responsible for the
administration and/or supervision of both Title V and Title XIX of the Social Security Act. The
following specific sections delineate the authority and intent of this Agreement.

A. Legislative

Title XIX of the Social Security Act (Grants to States for Medical Assistance Programs).
Section 1902(a)(11)(A) provides for the entering into cooperative arrangements with the
State agencies responsible for administering and/or supervising the administration of
services to ensure maximum utilization of such services. Section 1902(a)(11)(B) requires

1 .
QCT 25 1993 . UL 0 1 1983
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